BetsyAnn Wrask, Clesk , e
Malicsa Kucsarik - : =
First Assistant Clerk
Alona Tate,

Second Assistant Clerk

Journal Clerk
Chxis Ditmayer,

Clerk Assistant VERMONT HOUSE OF REPRESENTATIVES

OFFICE OF THE CLERK

House of Representatives Disclosure Form

Name: Sgg”ﬁz KF AC‘LI%L_____‘

Houss of Reprasent:
State House
Montpelier, VTU3633
Tel: (802) 828-2247
e-maR: helorki@jeg s

1 serve on. or am a member of, the following Boards, Commissions, or Enfities that are

regulated by-law or that receive funding from the State:

Remuneration
Board; Enfity, or Commission Name, No Yes Yes
and Position (e.g. Board Member, Only Expenses
Board Chair) e.g. mileage

V[Towe de State Vim@n;r‘ X

¥lowrde Blake 1 @ efpr,teble
My Employer:
(Salary disclosure not required)

Sighed this _Z"&gyof Tlasiva ey , 2021
SGJ/\/ K. Ai/:&u

Printed Name, pleas stgn onback
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